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ABSTFACT 

This report, prepared by the national Clearinghouse 
for Drug Abuse Inforaation, presents substantial inforaation on the 
use and abuse of the drug "faaily" known as asphetaaines. A brief 
history of the drug is given, along vith its basic pharnacology. The 
current aedical uses for aaphetaaines includes (1) short-tern 
treataent of obesity, (2) treataent of the hyperkinetic syndrone, (3) 
treatnent of narcolepsy, and (a) treataent of aild depression. The 
sany nonaedical uses of these drugs are listed, along with the 
treataent process for overdoses and the anphetaaine withdrawal 
syndrose. The legal status of those caught illicit y using or selling 
these drugs is reviewed, along with other iaportant issues and 
opinions on the topic. (Author/PC) 
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The National Clearinghouse for Drug Abuse Information recognizes the need 
for clarifying some of the more complex issues in drug abuse by gathering 
the significant research findings on each subject and developing fact sheets 
on the problem. These fact sheets, which are part of the Clearinghouse 
Report .Series , present information about treatment modalities, the pharma- 
cology and chemistry of various drugs of abuse, anc opinions and practices 
of recognized authorities in thefield. This publication was prepared by the 
Clearinghouse and Donald R. Wesson Associates, 527 Irving Street, San 
Francisco, California 94122, under Contract No. HSM 42-72-99. 
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AMPHFTAMINE 



Amphetamine is part of a chemical ^family tt which includes methamphetamine , 
^ dextroamphetamine, and other drugs. Its best known major effects include the 
dilation of the bronchial passages, appetite depression, the relief of fatigue, and 
the stimulation of the central nervous system (CNS) . Some of the undesirable side 
effects at high dose levels include insomnia, stomach disorders, cardiac arrhythmia, 
and, more rarely, paranoid psychosis. 
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The beneficial properties have led to extensive medical use, both by prescription 
and over the counter. However, recreational use of amphetamine has created prob- 
lems in Japan and Sweden as well as in the United States, and although amphetamine 
problems have partly abated in this country, they still exist. 
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Brief 1 ! is tor v 



Amplk'tani no vhm # i*^t synthesized in * 887 ; the first significant investigation into 
it* pharmai .fc»y , or the r.ipeutic possibilities, v.- as performed in ! q J7, At that time. 
i\'Vi!on Alh-s. f'aiM'i-rni.i pharivncolo-iist ■ prepared a number of pheny lalky b*n*ine 
i'i«n;priinife sn .in i-:tort t«* Mini a synthetic suhstituie for ephedrine, a rimu derived 
!i- ■ .»?■:. u.- ;,iar.!.i .*r.(i u^ed for treating a.^thm.*. Aller, research led it * his re 

<>f th«- patent i* r the %!r»,<j in i'M*. In exchange for royalties on saios , he 
:*.-s:i;r.e»! the ; : ior.t t<* Smith.. Kline, and French Laboratories which used the driiff 
r, :he Pen/ecirifie^ inhaler to aid in dilaiinp the bronchial passages. 

V.».-"t * ■! the * th-'j* r; -j« ! « : 'i\t •« .-f d:*;**: were discovered during the 19Ws. In 
- -V . .<:::p:-.et: a ir i . r:e bee. -me avail *b!e as i prescription tablet. It was used to treat 
r.ii '"cliv^v a disease prnducinp an uncontrollable urpe to sleep - and, paradoxi- 
i .»!>/, i".!ev;ate the hyperactive syndrome of children. As clinical use continued. 
;>he! «r ."i' ■ eiferts an appetite suppressant and a stimulant became knmvn, 

P :» n..: rid V u- il in / jp:i!: f amphetamine was extensively used both by Japanese 
r. » I': in:- -ii.d '.he military t*i counteract battle faticue, to maintain alertness, and to 
• i- > > r< d j . ? •< «r. in.j'.nrcd by the war. After the war, large stock* of 

? i.e became .ivaiiuhh- w:*! « - 1 : t prescription, and the number of heavy users of 

i:.*pht-i i! :i.t. mcroa.-ied :>o rapidly that medical problems from its u.^e developed, 
i'ror ! ■ * c V; l^S, !e<j;a! mntro-x were steadily developed and tightened, alonp with 
•■>.: < f 'reutr-.i-nt 1 !; t:e*» and strengthening of penal provisions. These mea 

•:rtv. ■■.--■re c :"n\* t r. ented hy i ma^iii'. e public education campaign, with the result 
!•: rt « !, .;cinL.' the arrphe'.'^ino abuse problem in later years. 



e al-o h^u. a problem with ;ir itihetar/ine and stimulant abuse. .Since the 

« t: !v \''f r - f . ncreasef! leiia! f.ediial restrictions on the distribution and use 
••! ' r . :.' h;tv#- ,;ener^J!y ' e:ed hah the illegal mi^u-'e of the druys, lejjaJlv . 
ti. 1 ire i v i i"". c Led t»»\erv .elected medical cases by special license. 

In *he l'r.:ted S* ntes the recent pha »e of MiU^c - intravenous injection of metham 
■ !u t'!ir r.< ,i|>ro:"i throu jhom &u country from its b^ginninps in the San Francisco 
}' -i'. n'c'.i in tho Into !450's anc! earlv l^tO^s. Prescription of injectable amphetamine 
as ,in .tlternative tn opiate addiction, and unethical distribution of the drup by a few 
physic: ana i made the druy easily available to potential abusers as a liquid in am 
prJe>. Although closer legal controls then were placed on prescriptions, a black 
market developed. In 1970 and 1971, the amphetamines and methamphetamine were 
placed under strict Federal controls. Continued Federal concern about the drugs 
wa- reflected in Senate hearings in 1971 and 1972, which focused on high dose 
intravenous use § misuse nf prescribed amphetamines, and diversion of legally- 
pmdured amphetamine into illegal channels- 
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The i:!;iss of druc^ (!cm muted amphetamine.^ comprises three chemically related 
a imk ur.rii. . 1 he U'nii amphetamine" is derived from thi a chemical designation of 
• ;« und-: t ilpi v methyl phem-thy 1- iir.ini 1 . IVcj of the three compounds ure 
ipt'.ca! iriJn.iT.i ■ iii V^rtT.t compound .-. with the s»iii •« .chc mica! formula, with the 
aU'frir- t ?'rar.'.;ed .r. ;\ i:.irn«:' :!:;ia'f '"' ■ t ivdi other , and the third is a methylated 
:«;!'?:• t:i!\i r * -r both » f the :*M-i-a rs , Chemirai formulae for tho compounds eire 
shewn hea-w: 

/~"\ 




i'l'.ey are clu micailv 'imilar te epinephrine ^adrenaline) . a h.m inone secreted hy 
the #n!renai »,!ai.d v. " . * c 1 1 act-^ as a central nerv ous system (CNS) stimulant. 

[he iimpl.etap:: r.e-* , one nt the irn^t powerful of the CWS stimulants, may be injected, 
f.tken r-illv. 01 fij-t.r!;er: threuuh the na*al mi;coiis mtmbranes. Once in the body 
tl.ey arr pi.-c.rJv r: o*ah«:!: :c d , takir.e - to * (rays to eliminate 10 to 20 milligrams (mp.) 
^! the k\. u<_. : .el*::, .in.- .h i- l/.c reled f>r»i::.iri Iv by the kidneys without metabolic 

aiitrratu-ri of the ciitn't,;! -*nu ture. Kscretion m r.'^re rapid when the urine is acidic. 

An p} i-tHjf »ne i- raj .'idly absorbed when taken orally • and witli the usual therapeutic 
dose of" HI nvj- peak effects are fount! 2 to ? hours after ingestion. Tolerance to 
the appetite clepr^ss^nt effects of amphetamine occurs within 4 weeks. Tolerance 
to the < ;srdl','/a.-:cu!.tr effect-. , increased heart rate, and elevated blood pressure f 
di-ve!'*;. Mj-r-h more »-/ipid!v than tolerance *o the central nervous system effects of 
arousal and euphoria. 

The amphetamines' major effects are thought to take place in two brain systems that 

•eem p.irtirid'lHy re lev art to their clinical use as well as their misuse. One system 
is the reucuiar activating system, which is responsible for controlling the level of 
activation o»" the h »rain and which is itself regulated by inputs from many areas of the 
brain a.p '..el' by -t.n.rJi from the senses. The reticular system in turn arouses the 
br.'ii:: i » j. repare it * > receive and process these sensory inputs. The degree of arousal 
if; tht;*; re!a*< ri to the degree of stimulus input and its meaning. 

Amphetamine is thought to cause a biochemical arousal of the reticular activating 
system in the ab:-ence of sensory input. The activation is transmitted to all parts of 
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the hraiir the -.ntiivuiuai \< aivusui, alert, :-.iu: hypersensitive. This activation iii 
i\«<>\: :?,av Sir |»;*m. *iin # though tnere is * on v evidence that a continu:*! high Unci ot 
■i-.'tiv at ion oy ii>v!i taay induce anxiety. 

•he • t!:er . \ ^\r\v* he)e\ed !*■ be ?--tiN#neTy ?ciod e n by « mphetamines is the medial 
torehrain bundle, the reward >yst**m. Increased activity in this system is experienced 
^ a iVi'laij: ut pleasure. This iu doubtlt->^ the basi- for Uv euphoria experienced 
e\ en when ar.phetazrines are tal-en in !o\\ dose.;, '1 he "flash" or sudden feeling of 
intense p'ca*»ui'e experienced from an intravenous dose probably results in part from 
the delivery of a very high l>1oi«? concentration of the drup to the reward area of the 
bra-n . 

Current Medical I ses 

rv.il IV 7'\ amphetamines had been prescribed for a large number of condition-.; 
:ncl;uiin;j dep-rcssiion. fatipue, and long- term weight reduction In 1970, the Food 
and !)ru^ A»?.m mist ration restricted the le^a! use of the amph- rines to three types 
. : v .'rtiiitirms: narcolepsy, hyperkinetic beha\ ior , anil short-. , mi weight reduction 
program* - 

Short term treatment of obesity 

Amphetamine, as well as a hoM of similar compounds, is prescribed for appetite 
octroi because it decreases hunger. The drug dees this by a variety of mechanisms 
r.ftt clearly understood a: this tsme. One tiieory is that aniphetair.ine acts to suppress 
;he appetite center in tiu* hypothalamus . Its action of decreasing food intake without 
aMfCt'ti-j blood, *ugar level* the basis for the Food and Drug Administration's 
appi'"''ai of at.iphetan:i ne for use in sore weight- loss programs. 

In ^piu- of this* advantage, two factors ar^uc against the widespread, prolonged use 
or' amphetamine for weight control. One is that tolerance develops rapidly to the 
appetite depressant characteristics of the drug. Even with moderate dosage increases, 
4 to 6 weeks seems to be the limit before tolerance develops to the anorectic effect of 
amphetamine. 

The second reason is that overeating seems to be controlled primarily by psycho- 
logical and behavioral factors, not by the physiology of the body. Overeating is 
regarded by many authorities as a habit, which must be changed if the individual is 
to lose weight after developing tolerance to the anorectic effect of the amphetamine 
drugs . 

*. 

Marked differences in opinion occur between physicians involved in the treatment of 
obesity and those treating drug abuse. Signor B. Penick has stated (1969); 



bbt cm m\mi£ 

!*■.',, - 1 • • "he * •M:*.r!:*::iti<. ^r pho'^rint' '.is;!^*: they set 
t >.'.-. \ • • • , :•"'.'-;■!• v'Jn' hab:f';,i! <<n f i-U* . 1'tit th<*se of Us w^f 
% .r-..- ciru^ V Meat • !.*\ :ty have r.'^nv patie nt:: who have tolcrnt* d 

ei! .!v**s- .1 -i Years vM!vi*:t %'Vi-i i:s i n g then» or becoming 

V:.'!v. .»ted . !:": # e .* :.< .-.we t!:.i! < ^i-rusi- and habituation are 

ihliT,: ; i.i .-.ve .v . tl.fi i tsi- wriy *«t " .iccur;itel\ estimating the 

•! i-.vtilvi'i! n i'.n>'i rifrn..; an arrphe f ar,ine for an these 

patient . 

i 

.\>hr. <>::"m:* v\ ■ psv^ivii tin: • •xrsivpV of the "drrg abuse" orientation: 

Mudie^ : :ua. Ua-»- drug*- v. ill nrppres- appetite and that subjects 

•asI! !i?s»- r-.n average *i t-.7 r - poutv.lv ijicrr during an 8 to 12 week period 
th^n "Ail! n.atched subject-' *n plnct-bos . At the end of this time, the 
)i«t".it a fti becomes re^.stant to the anorexic (appetite reducing) effect of 
the at: phe:*;:r.;re and derive* little or no lurther benefit. The cosmetic 
health advantages deri\ed from a 6. 75 pcuiid weight loss are quite 
:«:ik.t . V r th.- reason , responsible physicians are of the opinion that 
ar.^hetai.'ir.e* -hor.Id not be prescribed for appetite suppression. 

Hyperkinetic syndrome of childhood (minimal brain damage) 

This (lir.ordef is manifested by impulsive, hyperactive behavior. The child has an 
unu?ua!ly short attention span, and in spite of normal or superior intelligence is 
frequently an u.ider achiever in school. Amphetamines have the paradoxical effect 
in such children ol acting as a tranquilizer, increasing attention span, and decreas- 
ing hyperactive behavior. Considerable professional controversy and widespread 
public attention have recently been focused on drug treatment for the hyperkinetic 
myndrntv.e. Hovever, {he main isMie relates more to the prevalence of the syndrome 
and reliable diagnostic criteria than to the efficacy of amphetamine in its treatment. 
Caffeine has been reported in recent studies to be as effective as amphetamine in 
treating hyperkinesia with *ess undesirable side effects. 

Narcolepsy 

This is a very rare disorder in which the individual experiences frequent episodes of 
sudden, uncontrollable desire for sleep, sometimes as many as a hundred times a 

day. Amphetamine was first used to treat narcolepsy in 1955, with the discovery 
three years later that acute paranoid psychosis was a side effect to be guarded against* 

Mild depression 

Stimulants - including amphetamines - are still prescribed for the treatment of 
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depre^ >n. iioWever, their use is i:miu-d because a I^t dmvn 1 per»od usually 
follow* he euphon i produced bv the stimulant, fending to increase the existing 
depressed mood rather than alhviatint; U. I'suallv . agitated depressions are 
aggravated by amphetamines rather than relieved: their use would thus be counter 
nroducti ve . 



tether U:>e^ 

0\ rationally patents with epiUp::v or parkinsonism - a syndrome includinu mus- 
cular rigidity. :r .r;obi lily •»! the face, and tremor - have benefited irw amphetamine 
m-atme:.: -a hen ■ thcr dn.k- tailed. However, other drugs art considered the drugs 
of cl***2 <"i tor treatment «>: these- disorders. 



!wn -Medical ? " se « ? ftnphelaivines 

Mij.nl ::n ii ■ ! ::lhoritu\. he!;eve that «iir.p!ielai;:ine* have a substantial potential lor 
ab:; e. '!::<■ i:c.:r.:fjon "abuse , in ivlati-in 10 amphetamines * however, is not 
complete!} uroeo upon. While mo-it authorities would agree that high-dos»e 
:ntravtr.i»u-. methaivphe laiva ne use constituted abuse, th«»re is sliuht disagreement 
on h'W to :\hei -.ntermi tteri rerreational use of amphetamine; use of the drug by 
.1 rji-Tii-nt i!- creator uuamit:er than TM-scribed; or unprescribed self- medication 
for such purport's .j.t .^tayiuu av. «ke or alleviating boredom while working. 

The clarification uf levels of an phetannne use presented below - a synthesis ol 
description - by several authorities - a\oid> the term "abuse 11 altogether, and covers 
most situaiiwns ;n which amphetamines are u^ed bey« nd initial experimentation. 

i ) Intermittent low dose use 

Many individuals occasionally take 5 to 20 m^». of amphetamines orally 
tc allay fatigue, elevate raood while doing an unpleasant task, produce 
prolonged wakefulness, help recover from a hangover, or to "get high." 
Often the pilk; are obtained from friends, who more than likely obtained 
them by prescription ior weight reduction* Only rarely are they pur- 
chased on the black market, individuals may be any age and usually have 
little interest in amphetamine use as a *life style. r 

2) Sustained low-dose use 

In this pattern, the individual obtains amphetamine pills from his doctor 
for weight control, but takes the pills 3 to 4 times a day for the stimula- 
tion and euphoria produced by the drug. He may develop a strong 
psychological dependence on the pills and feel that he cannot get along 
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without t;:riK. It he >:< ps taking daily amphet.mii nes , withdrawal depress 
>u»n uii;n t lM2.cc the depression can he easily ami temporarily "cured" 
by renewed dosat;e oS pills, the dependence he comet* difficult to break. 
Some individuals ^raduallv increase their daily intake of amphetamine* 
and hoc in taking .sleeping p;lls or alcohol to relieve the insomnia which 
usually develops. I he de 1 elopment o! this f< upper- dow ner" cycle is 
especially danpenms because i f increases the pmhahili ty n' overdose. 



liiLn mir,v*encus n.elhamphot a ir ; ne use 

Th..i is liA w;del\ public; zed patt« ^f ''street" amphetamine abuse. 
Although the pattern involves fewer individuals than does oral ampheta 
i\;ne usi . the bizarre behavior and dress of the intravenous "speed 
ireik, the inch inculence of violent behavior and the resultant medical 
cor..pl:c ations have focused disprop *rtionate public and professional 
.ittentit.n *n this pattern. A major motivation \> the "fla^-h"' or "rush," 
or. intense feeling of pleasure immediately following the injection. During 
a speed binge, an individual may inject between 500 and 1,000 mg. of 
methamphetamine every 2 or 3 hours; by contrast* the usual prescribed 
do^e ranpes between 2.5 and 15 m$j. per day. The substance* called 

crank ? or ' crystal,' may consist of illegally produced methamphetamine 
or dissolved prescription tablets. 



David K. Smith (196°) described the speed cycle * in terms of an ' action-reaction" 
phenomenon, illustrated in the accompanying diagram. With the onset of the dru^ 
effect, one *ees the action phase ' or "high/" During the action phase the indi- 
vidual hyperactive and may continue to shoot methamphetamine many times a day, 
in order to perpetuate his !, hiph" when it begins to wear off. Because of the marked 
stimulation the individual is unable to sleep, and because of the anorexic effect may 
not eat. As the individual accumulates progressively larger amounts of metham- 
phetamine within his body , he frequently develops extreme suspiciousness which 
merges into an overt paranoid psychosis. The high energy level associated with 
paranoia results in unpredictable behavior and, sometimes, violent behavior. 

For a variety of reasons - fatigue, paranoia, or simply the lack of the drug - the 
individual eventually stops injecting methamphetamine and the "reaction phase" 
begins. As the effects of the amphetamine wear off, the individual lapses into a 
period of exhaustion and may sleep continuously for 1 or 2 days. Following this 
exhaustion phase, the individual often has a prolonged and severe depression which 
may last days to weeks. 



— ?! 

o 

ERIC 




Acute and Chronic Toxicity 

Low-dose amphetamine 

The acute toxic effects of amphetamines include restlessness, tremor, talkativeness, 
irritability, insomnia, anorexia, assaultiveness, anxiety, delirium, hallucination, 
panic states, paranoid ideation, palpitation, cardiac arrhythmias, hypertension or 
hypotension, circulatory collapse, dry mouth, nausea, vomiting , labile affect (mood 
swings), abdominal cramps, convulsions and coma. The toxic dose varies widely 
and may occur as an idiosyncrasy after as little as 2 mg. but more usually in excess 
of 30 to 60 mg. 

Anecdotal reports indicate that chronic amphetamine use may predispose certain 
individuals to violent behavior. Georjre Bach-Y-Rlta (1971), in a study of 1% 
violent patients manifesting "episodic dyscontrol* with violent behavior , noted 
that chronic amphetamine use played a role in 12 of his 130 patients . Hemmi (1969) , 
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reporting >n the Japanese amphetamine experience, noted that prisoners who had 
toa amphetamine* had a considerably higher proportion of violent offenses, such 
as assaults, than non-users. Family members of chronic amphetamine users notice 
personality changes and increased irritability which may not be apparent to the 
user. With increasing doses, irritability . insomnia, and paranoid thought may 
cause the user to seek medical or psychiatric treatment. 



High-dose intravenous methamphetamine 

In an analysis of 510 cases of high- dose methamphetamine abuse. David Smith (1970) 
divided psychological adverse reactions into five categories: 

1) Anxiety reactions , in which the individual become* fearful and tremulous, 
with concerns about his physical well-being. 

2) Amphetamine psychosis , in which the individual misinterprets the actions 
«>! others, hallucinates, and becomes unrealistically suspicious. 

3) Exhaustion syndrome , an intense feeling of fatigue and need to sleep 
following the stimulation phase. 

4) Prolonged depression. 

5) Prolonged hallucinosis, in which the individual continues to hallucinate 
after the drug has been metabolized. 

Secondary' effects of the use of the drug include skin lesions, abscesses, respiratory 
problems, acute gastrointestinal distress, and abdominal cramps resulting from 
factors in the user's environment. High- dose users usually sustain a marked 
weight loss, multiple vitamin deficiencies and dental caries (decay). 

The possibility of brain damage has been suggested, since coma and its resultant 
brain damage can occur from amphetamine overdose. Cerebral vascular changes 
with resulting b»ain damage have been documented in monkeys. 

In addition to direct high-dose amphetamine toxicity, the intravenous amphetamine 
user is exposed to a number of medical complications resulting from injection of 
drug contaminants, undissolved particles, or non-sterile injection techniques. He 
may also contract serum hepatitis . 

He may inject live fungus or bacteria into the bloodstream, resulting in tetanus, 
syphilis . malaria, septic pulmonary emboli, endocarditis Can infection of heart 
valves) , or peripheral obstruction of arteries. Septic pulmonary emboli (infected 
blood clots which lodge in the lungs) may originate from infected heart valves or 
septic thrombophlebitis (an infection of the veins at an injection site). Peripheral 
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obstruction i»ierw-s may he due to injection of small parti cits of undissolved 
materia', or '<•> i* .n:«<it ».f a bi«aH dot within the artery , usually associated with 
infection. 



1 he ATphot.-tniiif Withdrawal .Syndrome 

For manv vears the medical concensus wh thiit amphetamines were not addicting 
because of the supposed absence of a withdrawal syndrome. Part of the difficulty 
lay in di» agreement over :ic definition of addiction, hut a greater part was the 
failure to recount. >.e the withdrawal syndrome because of its qualitative difference 
troni the narcotic or ucner d depressant withdrawal syndrome. The amphetamine 
withdraw a! syndrome is characteri zed by apathy, decreased activity, and .sleep 
disturbances which can la ,t for weeks or months . Another withdrawal si pi was 
r...t« d bv fKw.dd and Thac ire *!<»<• 3). Following abrupt withdrawal of large doses 
tit amphetamine- . in incre lse in the percent of rapid eye-movement sleep (RFM> 
occurred P! \! returned to normal when amphetamine was given, but increased 
again, who:: .«?: phetamine was withheld. This phenomenon provides additional evi- 
dence for the existence of physical dependence. Since suicides have occurred 
during ar.iphetau.ine withdrawal, doctors have been advised to bring about with- 
drawal slowly . in a controlled environment. 



Treatment for Overdose 

Clinical Management of Dru^ Abuse Crises (1^73) recommends certain procedure s 
for doctors in dealing with overdoses nf stimulants, including amphetamines. The 
following description, of course, is not a substitute for consultation by a physician 
who would vary treatment in accordance with clinical judgment in a real overdose 
crisis . 

A patient enters the physician s office showing the symptoms of very high dosage of 
amphetamine. After examining the patient and taking his medical history, the 
physician must resolve conflicts between the patient's statements and his clinical 
condition usmg his own clinical judgment. It during the consultation the patient 
expresses suspicion or feels that he is being threatened, the physician must 
reassure him that he is safe and that treatment, not punishment, is being given. 
The physician's overall attitude should be one of calm acceptance. He can administer 
diazepam (a sedative) to reduce severe anxiety , and in the case of amphetamine 
poisoning, he can give ammonium chloride to acidify the urine, thus allowing the 
amphetamine to be more readily excreted. 

If a patient is withdrawing from an acute toxic episode, the physician should take 
general supportive measures and show calm reassurance. Continued observation 
and supervision are required for several days, in part because of possible suicidal 
tendencies on the part of the patient. 



10 



«st copy mum 



Since :W erercenct -n an over the counter inhaler in tin 1 loiO's* amphetamine has 
been piaivii under closely denned controls, 'I he Comprehensive Prujs Abuse 
Prevention and Control Act i t PV/0 established :i%c schedules, *ir lists. of controlled 
substances , ran^inc downward in their potential tor abuse. Amphetamines were 
first placed in Schedule HI • hut on . f uly V, 1V7I f wt-rc n;oved to Schedule II. Ac 
cord.nt; to the Act. this schedule \* designed for drugs which have a hijsh potential 
for ahu*e; winch have a currently accepted medical use in treatment in the I'nited 
State*, or a currently accepted n odical use with severe restrictions; or which may 
lea*! to .»ev t -re ; -ycholeoical or physical dependence. Other drui;s in Schedule II 
include iertam i'p aie . , methadone, methamphetamine , and cocaine. 

I he Act also ^ve^ the Attorney General authority to regulate 'the registration and 
control oi tne manufacture , distribution* and dispensing of" controlled substances." 
Specifically, everv manufacturer . distributor, or dispenser of amphetamines must 
rt-qi' t* :- ouiuallv with tin Attorney General, '"Dispensers' 1 include scientists who 
are loj-.'iuc* ;r i f re--« arch . as well as doctors am' pharmacists - In addition, certain 
requirement.- :<.r hibel'inj: and packaging amphetamines - .^uch as securely sealing 
the:r container.- - are ;n eStect. 

A th:rd ji-if:cant control ir that the Attorney Ceuetal determines annua) production 
ouota^ tor certain controlled substance*. It had been estimated that betore quotas, 
sof«A- rf Inilnm dose* of amphetamines had been manufactured annually in the United 
State*. During 1072 # production quotas were established, reducing production 
approximately 80 percent below 107] levels. 

The Can idjan government established new controls on amphetamine use as of 
January i, 1071. The drug is restricted to the treatment of narcolepsy, hyperkinetic 
disorders in children, mental retardation (minimal brain dysfunction), epilepsy, 
parkinsonism, and hypotensive states associated with anesthesia* In short-term 
therapy, the doctor must report all prescriptions tu the government. In long-term 
therapy (over 30 days), the diagnosis must be confirmed by another physician and 
his name and address reported. Amphetamines may also be used for certain research 
projects with government permission. 

Comments 

After several decades of widespread popularity among the medical profession and 
the general public, amphetamine has come under severe scrutiny. The reasons 
for this decline in popularity include questions as to its effectiveness in some 
medical treatment* and observation of its toxicity and potential for physical 
dependence. 



kst con muni 

Iht-rt" i . ni-m-t.t! .tereement among psychiatrists that psycho- 
motor *t:m\:juiit.s such ah amphetamines , dextroamphetamine, 
me thv»p hens date cVanoi and plpradrol have Little value in the 
treatment sevj depression . . . A series of studies showed 
atr.piietar :nc* .>e less i-Pecth v than plact-bu with digressed 
outpatients . 

--Donald F. Klein and John M. Da ies (1969) 

A probleir. now being considered in most oi the capitals of the 
free world is whether the benefits derived from amphetamines 
outweigh their toxicity. It is the consensus of the world 
screntific literature that the amphetamines arc of Vi-ry little 
!,i - net3? U- mankind . They are, however, quite toxic. 

--John D. Griffith (1972) 

The question of whether or not amphetamines are addictive 
r>r !iao:tuatin^ is a matter <?f semantics. Habitual users 
develop a marked psychological dependence on the drug 
and evidence definite withdrawal symptoms , including 
tenseness, anxiety, tremor anci nervousness p which may 
be of such degree as to incapacitate the user durinp his 
period of withdrawal. 

I 

— Edward R. Bioomquist (1970) 

It ^ generally felt that the behavior of heavy amphetamine 
users is consistent with the stereotype of the "dope fiend," 
From ail evidence, amphetitfrines tend U set up conditions 
in wh;ch violent behavior is more likely to occur than would 
be the case had an individual not used it. Suspiciousness 
and hyperactivity may combine to induce precipitous and 
unwarranted assaultive behavior. 

—John C. Kramer (1967) 
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The National Clearinghouse for Drug Abuse Information, operated 
by the National Institute on Drug Abuse on behalf of the Special 
Action Office for Drug Abuse Prevention and the Federal agencies 
engaged in drug abuse education programs , is the focal point for 
Federal information on drug abuse. The Clearinghouse distributes 
publications and refers specialized and technical inquiries to Federal, 
State, local, and private information resources . Inquiries should be 
directed to the National Clearinghouse for Drug Abuse Information , 
P.O. Box 1908, Rockville, Maryland 20850. 
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